xx  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WELFW 3
Regl'srraﬁun District No. _________Ll'_______Primary Registration District No. 3052 Registrar’s Na. _-Ll:oj _________ —_—
2, USUAL RESIDENCE (Where deceased lived.

F = l_\ nEr 3
a. STATE . COUNTY

STATE FILE NUMBER

0 Not wRiTe

ON THIS STUB AMENDED

1009
v iJUg

Pettis
b. CITY {If outside corporate limits, give TOWNSHIP only)

R
TOWN Sedalia
c. FULL NAME OF (If NOT in heoapital, give location)

INsTHUTION  Bothwell Hosp. 2nd Cak St.

INSTITUTION
3. NAME OF DECEASED First Middle Last 4. DATE
{Type or print) OF

Matilda Simon DEATH  Nov.
5. SEX 6. COLOR OR RACE ATE OF BIRTH | 9- AGE (last birthday)

Female White 7 20/1880 83

10a. USUAL QOCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (Ciry and state or country)
during most of working life, even if retired) !
Pettis Co. Mo,

1 PlACE "OF DEAIN L
s. COUNTY

If institution:

Morgan

Residence before

VS 300
Rev. 4/59

e
Missoupi mission)

c. CITY
oR
TOWN
d. STREET
ADDRESS

Length of stay in 1b

10 days -

Inside Limits

Yes [ No ﬁ

tnside Limits

Yes ﬁ No O

Reside on Farm

Yes[J No |

Stover

{If cutside, give location)

DATE AMENDED

Manth Day

23
IF UNDER 1 YEAR
Months | Days

Year

1963
IF UNDER_24 HR
Howurs Min.

7. Married J
Widowed [

Never Married []
Divoreed [

12, CITIZEN OF WHAT COUNTRY

U.S5. A.

14. NAME OF HUSBAND OR WIFE
Henry Simon

H ayi fo Farm
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME

George L. Goetz
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown}| {If yes, giva war or dates of service)

Louise Schaper .
16. SCCIAL SECURITY NO. 17, INFOR;MAN'I' Address

none Raymond Simon, Stover, Missouri
18. CAUSE OF DEATH (Enter ¢nly ene cause per line for {a), (b), and (c). i INTERVAL BETWEEN

ART I. DEATH WAS CAUSED . O_NSET AND DEATH
IMMEDIATE CAUSE (o PuLmonary e mbolism jmmed.

DOCUMENT

i
] 7
Bronchopneumonia £ 3 wks.

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
atating the under- Jl

lying cause last. DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rtlated to the terminal
disease condition given in PART [ (a) there a pregnancy in last 90 days.

Recent Fractured left hip : {Qve [ @No | O Unkaown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY O(.CIJRRED (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O O a
YES 0 NCO O (

20c. TIME OF Month, Doy, Yeor | 7
INJURY

PART IIl. If deceased was female was

How
5.m.
p-m. i

20d. INJURY OCCURRED 20e. PLACE OF LNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, faciary, street, office bidg., efc.)
NOT WHILE AT WORK [J

s omd F 202/ (ﬂ3 ro.m 3|
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MEDICAL CERTIFICATION

COUNTY

and last saw_mghve on 23 /kf /ﬂ‘j

m on the date stated -bove, and to the best of my knowtedge, from the causes stated.

21. | anended the d

Death occurred at

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

ATUR
1.

{Degree

itle)

22b. ADDRE'S

[2/(o0)

aafy gﬁff odeba

22: DATE SlGNED
925

3. HUEIAL CREMATION 23b°DATE

REMOVAL (Specify)

d

glery
Z3c. NAME OF CEMETERY OR CREMATORY ?

23d. LOCATNION (City, town, or counly)

{S1ate)

Stover Cemeterv i t
25. DATE RECD. BY LOCAL REG.

tover, Missouri // gé /793

{Licansed Embalmer’y Statement on Revers Side)

ver Missourdi
& REGISIRAR'S SIGNAT

=) -

Burial 11-26-63

24, FUNERAL DIRECTOR ADDRESS R

Serivner-Stevenson,

fler

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

i

| hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me,

or by nt Embalmer No.
i

working under my personal supervisisn.

Student ‘ Signed ~ M,
Signature of Student Enbalmer \

Licensed Embalmgr Mp. % 7\3

T

P. O. Addre

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fr revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above.




